Amendment to
Campaign Disclosure Statement

, —
Type or print in ink. AMENDMENT

This forfn must be used to amend statements filed pursuant to Government Code Sections 84200-84216.5, and must be filed .with all R
filing officers whp received the statement being amended. NOTE: Do not use this form to amend a Statement of Organization,
Form 410, Candidate Intention, Form 501, or a Campaign Bank Account, Form 502. Use the actual Form 410, 501 or 502,

respectively, to make amendments.

The information requi‘red in Part | must correspond to the information provided on the campaign statement being amended.

For Official Use ley )

5

I Name of Filer (See important information on reverse.)

NAME OF FILER LD. NUMBER
. (F APPLICABLE)
DeYoung for Supervisor 1261380

MAILING ADDRESS OF FILER __(NO. AND STREET)
cimy . . STATE ZPCODE

- NN

AREA CODE/DAYTIME PHONE NUMBER

NAME OF TREASURER IF RECIPIENT COMMITTEE

Catherine Madigan
PERMANENT ADDRESS OF TREASURER: (IF APPLICABLE)

CcITY STATE ZIP CODE
AREA CODE/DAYTIME PHONE NUMBER ’

L N

(NO_AND STREET)

Il Amendment Information &~ .
A. The following information amends campaign disclosure statement,

Form No. )
227 /05 < 0o /1/05
Sxecuted on A G rthe period LA Ly v trough Q2= DAY, YR)

B. The amended information agffects items on the: .
K] Cover Page X Atiocation Page K] summary Page

[X]Schedulels) A, B, C . E ] Partts)

C.. Describe the changes below. Include in detail all information you wish to
become a part of your official campaign statement. Please attach a cover
page, summary page and/or appropriate schedule(s) to this Form 405 if
hecessary for clarification. Include additional information on appropriately
labeled continuation sheets. (Number of sheets attached __ 4Q__)

Dates, Name of filer occupation; cumulative per
election

Il Verifi cation (See important information on reverse.)

I have used all reasonable diligence In preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the altached schedules is true
t th true

and complete. | ify undgr penalty of perjury under the laws of‘!he State of Call
~ Executed on ML At
DATE

Officeholder, 'candldate. state measure propoﬁenl. or sponsored committee responsible o

has used all reasonable diligence In preparing this statement. | have reviewed the statement and to

penalty of perjury laws of the State of California that the foregoing Is and correct.
Executed on At __[ﬁﬂ*lﬂ -
DATE U CITY ANJJSTATE !
‘ At
Fxecuted on e —eVADSRE
Executed on y - At
DATE CITY AND STATE

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION

r verification: | have used all reasonable diligence and to the best of my knowledge the treasurer

nformation contained herein is true and complete. | certify under

\TE, PROPONENT, OR RESPONSIBLE OFFICER

SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT

SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT




Recipient Committee
Campaign Statement
Cover Page

Type oi print in Ink.

COVER PAGE

460

ale Stamp’

DEC 06 2005

S:LIFORNIA
2001/02

FORM

(Govemment Code Sections 84200-84216.5)
: Statement covers period

from 1/1/05

SEE INSTRUCTIONS ON REVERSE through 6/30/05

Date of slection If appitdGISTRAR OF TERS

(Month, Day, Y

1 o 39

Pago
L For Official Use Only

June 2006

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4,
kA Ofiiceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [ Quarterly Statement

® State Candidate Electipn Committee Committee [ Semi-annual Statement O Special Odd-Year Report
O Recall - O Controlled [ Temmination Statement
Supplemental Preelection
{Alzo Complets Pat 5) ’(PM SPODSO:SG) (Also file a Form 410 Termination) = sga’:epl,sem - Attach Form 495
[1 General Purpose Committee o _ I Amendment (Explain below) ,
O Sponsored 3 Primarily Formed Candidate/ Correcting dates, name of filer, occupation, cumulative per election
O Small Contributor Committee mceholde;’gonmmlttee
O Political Party/Central Committee Complats year cC.
) M
3. Committee Information "'1"2'&‘."“:‘3%55 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Catherine Madigan

DeYoung for Supervisor

STREET ADDRESS (NO P.O. BOX)

cITY ' ' STATE  ZiP CODE AREA CODE/PHONE
W
ciry STATE _ ZIP CODE AREA CODE/PHONE
A W
SR——

MAILING ADDRESS

O

CITY STATE ZIP CODE " AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, ¥ ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules Is true and complete. | certify

under penalty of perjury upder lhe/sws of the State of California that the foregoing is true apd
Executed on M By
/s
Executed on + Q.;.{ By

Executed on

Date

. State Meaaars Pr

Executed on .
ecyl : o

i mawm.cmh‘mmmm

FPPC Form 480 (January/os)
FPPC Yoll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2
CALIFORNIA
rorn 460

_.i___of 39

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Cathryn DeYoung

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Supervisor, County of Orange, 5th District

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET).  CiTY STATE zZip

M

Related Committees Not Included in this Statement: st any committees

not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
{3 ves [JNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY . STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. . [ ves dnw~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) -
cITY . STAIE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[C] supPoRT
[C] orpose

identify the controlling officeholder, cindidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candlidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
» (] suPPoRT
: - (] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supporT
(] opPose
NAME OF OFFIGEHOLDER OR CANDID :
CANDIDATE OFFICE SOUGHT OR-HELD . | 00 supporT
. [ orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oprose

Attach continuation sheets if necessary

: FPPC Form 460 {(January/05)
FPPC Toll-Free Hslpline: 868/ASK-FPPC (886/275-3772)
- State of California



Ca.mpaign Disclosure Statement

Type or print in Ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
from 01-01-05 FORM 460

SEE INSTRUCTIONS ON REVERSE through 06730'05 Page_ 3 o 39
NAME OF FILER _ 1.D. NUMBER

Cathryn DeYoung/DeYoung for Supervisor 1261380

' . : ColumnA ColumnB Calendar Year Summary for Candidates
gontributlons Received FROMATIAGHED S S5 +ronL T Running in Both the State Primary and

: . General Elections _
1. MOnetary CONtHBULIONS ...............veevvvvosoovooooo Schedule A, Line 3§ 46,679 s -111,631.00
2. Loans Received .............oomemvemrvooemmreeoo Schedule 8, Line 3 400,000.00 700,000.00 1t through 6130 7H to Date
3. SUBTOTAL CASHCONTRIBUTIONS ...................... AddLines1+2 § 446,679.00 ¢ 811,631.00 |20 Fonuributions s s
4. Nonmonetary Contributions ................ooooo.o.... Schedule C, Line 3 9,692.00 9,692.00 21, Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED .covvoorrrrmro. AddLines3+4 $ 456,371.00 821,323.00 | Made s s
Expenditures Made _ . ‘ [Expenditure Limit Summary for State
6. Payments Made................oooomvovomemomsroosooooo Schedulo E, Line 4 § 134813.71 ¢ 185,991.55 Candidates
7. Loans Made e bt Schedule H, Line 3 22 Comulitive & |
8. SUBTOTALCASHPAYMENTS ... Addlness+7 $ __ 13481371 5 _ 185991.55 " e cti vy Exponiis
9. ‘Accrued Expenses (Unpaid Bills) ...........ccoooceorrronnnn. Sohedule £, Line 3 ‘ : Date of Election Total to Date
10. Nonmonetary Adjustment .............................. Schadule C, Line 3 9,692.00 9,692.00 (mmvddlyy)
11. TOTAL EXPENDITURES MADE..................oo........... . AddLines8+9+10 § 144,505.71 ¢ 195,683.55 ;. $
Current Cash Statement / J b
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 313,773.88 To caloulate Column B, add , ) s
13. Cash ReCIPES ...........oeuemeveeemseereereereeeoo Column A, Line 3 above 446,679.00 | amounts in Column A to the ' —_—
. ) 0.00 corresponding amounts
14. Miscellaneous Increases to Cash...................... Schedule I, Line 4 : from Column B of your last /. / $
' 813. report. Some amounts in :
15. Cash Payments st e aer st er e aennsans Column A, Line 8 above 134,813.71 Column A may be negative ) , s
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 625,639.17 | fgures that shouid be _—
- ) ) ‘ subtracted from previous
i this is a termination statement, Line 168 must be zero. period amounts. if this is / / $

17. LOAN GUARANTEES RECEIVED..................... Scheduls B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..o See instructions on reverse

AddLimhLlnoDhCoh;mnBabova

the first report being filed

for this calendar year, only -

carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Since January 1,- 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC

N



(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)

....................... TOTAL §

Schedule A K - Type or print in ink. SCHE
Amounts may be rounded DULE A
Monetary Contributions Received to whole dollars. Statement covers period  RNNNENIN 46 0
from 11105 FORM )
6/30/05 . N
SEE INSTRUCTIONS ON REVERSE through Page__ 4 or 39 ,
NAME OF FILER - 'LD. NUMBER
Cathryn DeYoung / DeYoung for Supervisor ‘ ' _ 1261380
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Q2N FULL NAME, STREET ADDRESS AND 2IP ey, CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEVED THis CALENDAR YEAR " TODATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) 8
' Aga,Gl 2 '
05/20/05 ga,Glenn Bg%:ﬁ fEeCSIdent IC Associates. 250.00 250.00
) ety
, {dscc :
A MIND Home me gy .
Agand-Beugatt A h 1 .
0513105 | axpepemm— Homi | Ree-Estate 100.00 100.00 200.00
SSVETTREEE gery
[dsce
! Alexander,Chri : e,
exander,Chris . :
05/22/05 HooM | Realtor _ 100.00 100.00
Ty Sea West Properties
-___'.-—-5— M O
Armstrong,Lawrence o ,
0520005 | oupppsmsummmy EcoM | CEO- Ware Malcomb 250.00 250.00
Shmanintitiy aery
[dscc
- AinD
Aston Patricia ;
1 05/07/05 | ey , 88?,’: Retired 250.00 . 250.00 400.00
L ) gery
(dscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, 45,024.00 g‘c?J 'ngi\ﬁ?i:a' 1‘0
. ‘ N . - plent Commitiee
(Include all Schedule A Subtotals.) ..................ooo.oeoooovroooooooo R $ ‘ (other than PTY.or SCC)
2. Amountreceived this period - unitemized monetary contributions oflessthan$100 ............................ $ 1,655.00 g;“:,,g:&i;,‘ggﬁybus'""“ entity)
3. Total monetary contributions received this period. 46.679.00 SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)

i i i Al t b ded
Monetary Contributions Received et ounds , Statement covers period CALIFORNIA 6 O
11/05 FORM 4

from

39

through 6/30/05 Page _.___5.__ _of

NAME OF FILER ‘ : , » 1.D. NUMBER
Cathryn DeYoung / DeYoung for Supervisor : v 1261380

DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER RECEREDT His C‘::VA‘L’E:,T[;XEQT\?E%TE P GeECTION

(F COMMITTEE, ALSO ENTER 1.0, NUMBER) OCCUPATION AND EMPLOYER
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)

PIND

Ayreé ,Don Jr,, ' com Owner - o ’
BOTH Ayres Company 200.00 : 200.00‘ ' 350.00

SOPBNNTRSEIND A
CETTETRINeNNe Opry

fsce

. PIND . )
Barto,Gigi : Ocom | President 675.00

- 05/14/05 CE——— (Jomw | Signal Hill Petroleum 175.00 | 175.00

ety
(Jscc

, . IND
Bessolo, Kim : SCOM Homemaker

(JotH

T
m . OeTY
Bialek,Susa

05/01/05

250.00 © 250.00

06/03/05

(sce

i4iND Retired

05/18/05 LJcom ©300.00 300.00 900.00

JotH
OrPty
Oscc

Birkland, Cooper & Assoc. LLC ngM

05114105 | C———— . BotH
{Jery
: [Iscc

*Contributor Codes
IND - Individuat .
COM - Recipient Committee
" (other than PTY or SCC)

100.00 100.00

SUBTOTAL $ 1,025.00

OTH - Other (e.g., business entity) .
PTY - Political Party :

. : FPPC Form 460 (January/05)
SCC-Small Contributor Committee : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. : SCHEDULE A (CONT)

Monetary Contributions Received Amotintamay be rounded , Statement covers period  RppE—_Y, 460
| from 11105 FORM
through 6/30/05 Page 6 of 39
NAME OF FILER ' ‘ 1.0.NUMBER
Cathryn DeYoung / DeYoung for Supervisor o _ 1261380
i , AMOUNT UMULATIVE TO ER ELECTION
DATE FULL NAME, smgimfsfs%;foﬁ?ﬁg CONTRIBUTOR | conRisuToR oé%s;mgnl AND| 'émi'iﬁa RECEVED THIS | © c’ﬂéﬁmﬂ VEAR - o
RECEIVED ' ' _ CODE msau@ovzo.ggrenm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND ‘
Bishop Enterprises BCOM '
06/01/05 [ RN ZoTH 175.00 175.00.
o L ——— | gery
[Oscc .
. WiiND ’ i J
Birtcher,Brand ) Developer :
0519105 | eppupmpuesamm Homi | Bircher Developer 1,500.00 1500.00
OISR ReY aery
(Jscc
Blake, Kenneth %lggm Accountant
086/02/05 m . Oom | ECco 200.00 200.00
) Oery Equipment Corp. -
Oscc ’
. ] 1 $IND
Bowie Barbara , " omemak:
05/26/05 | ayme——— Hoon Hi et 250.00 250.00
SRTNPTEERRRY opry
Jscc
[JIND :
Brand Growth, inc.
06/04/05 SN aggx 500.00 500.00
e Y ety
' . [scc
SUBTOTALS .  2,625.00
| *Contributor Codes
IND ~ Individual
COM -~ Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business enlity)
PTY - Polltical Party

SCC- Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

|




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts e deoundad Statement covers period CALIFORNIA 4 6 0
- from 1/1/05 FORM
through 6/30/05 Page of 39
NAME OF FILER j 1.0. NUMBER
Cathryn DeYoung / DeYoung for Supervisor 1261380 '
; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION -
DATE FULL NAME. s'“ﬁiméffw"é‘.?rﬁfn@'f O,F CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . CODE wssu{:;&e& gsu)Tsn NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
ND
Breidenbach, Susan - %:;;OM Accountant
Opry
scc
WIIND ]
Brogan, Consuelo Homemaker
05127105 | enpm—— Gom 250.00 250.00 1400.00
 ——— ) gpry
[dscc
#IND
Brown, Eleonor Homemaker
06/103/05 | pupppueeesmy Bgﬁ’x - ~ 175.00 175.00
m Opry
{dscc
Brown, Robert g?gM Financial Services .
m oery :
[Jscec
. FIND
. Buccola, Dennis A Owner :
- ! ' COM
05125105 | aumt— _ EIJOTH Bucgola Maintenence 500.00 500.00 1,000.00
— gery \
; _ Oscc

SUBTOTAL $

1,350.00

*Conlributor Codes

IND - Individual
COM - Retipient Committee

(other than PTY or SCC) '
OTH - Other (e.g., business entity)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Toll-Free Helpline: 866/AS

FPPC Form 460 {January/05)

K-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amo;nrhl;:yd:‘::ﬂded Statement covers period CALIFORNIA 4 6 O
from 171/05 FORM
through____ 6/30/05 8 ., 39
NAME OF FILER - 1LD.NUMBER
Cathryn DeYoung / DeYoung for Supervisor 1261380
. AL » IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER éLECTION
DATE FULL NAME, STﬁEﬁE&“?éEiiQﬁ'ﬂSffSPEE‘JF CONTRIBUTOR f contrisuToR OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ! CODE » (Fﬁu{::ouzs.&sgmnm PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
AIND
Burbank, Melod : Homemaker
05/31/05 | cxspmpmus— E’S?ﬁ.‘ 1,000.00 +800.00
ARE—— C1PTY /,2-060.00
[scc
KIND -
Burns, Constance Self employed
' COM
05/21/05 ——— E',om Connies Contracts 175.00
m apry
. [Oscc
' [JiIND
Caltro,
06/05/05 p~ ggﬂ;’ 100.00 1,500.00
' ANEnnssnns, aery
[Oscc
Cameron-Massrey Barbara Sg‘gM Homemaker
06/01/05 m CJoTH 250.00
ety
‘ : Oscc
. ZIND
Canright, Pat RN .
05/31/05 — B srm TS 250.00 400.00
CEE—— gty gpStaynl SciooL
(dscc
SUBTOTAL § 1,775.00
'Contributor‘ Codes
IND - Individual

COM -~ Recipient Corhmittee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may / be rounded Statement covers period CALIFORNIA 4 6
from 1/1/05 FORM O
through. 6/30/05 Page 9 of 39
NAME OF FILER 1.D.NUMBER
Cathryn DeYoung / DeYoung for Supervisor 1261380
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE * PER ELECTION
DATE FULL NAME. s"ﬁi‘iﬁ&’ﬁ?ﬁ%ﬁﬁfﬁfﬁﬁﬁf CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECENED THIS CALENDAR YEAR - TODATE
RECEIVED _ ; CODE * (Fseir eueLoveo, ENTER ke PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
- WAIND 4
Capelletti, John gcom Operations Mgr.
05/14/05 Clot | Alpha Bio, Inc. 100.00 100.00
- Opry
: [Oscc
. IND _ - :
Chetney, Kim A Homemaker :
05/18/05 y“ 2o - 25.00 125.00 125.00
T gery
‘ dscc
, KIIND , e
- Churm, Cinda Publishing =5
06/01/05 P e B g%,f Churm Pgblishing 250.00 250.00 400.00
ANnS— 0P | remals/woloalidy
[Oscc ‘
Chwalek, Bernadine g?gm Attorney ' -
05/07/05 | S———— Comv | Pacific Life 100.00 100.00
AR CJPTY ,
(scc
- Coates, Elizabeth Bg‘gm | Retired
05/19/05 GotH 100.00 | 100.00
OPry
[scc
SUBTOTAL $
*Contributor Codes '
IND - Individual
COM - Reciplent Committee
" {ather than PTY or SCC)

OTH -~ Other (e.g., business antity)
PTY - Political Party
SCC - Smalt Contributor Commitiee

-

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



-

Schedule A (Continuation Sheet) Type or print in Ink. : SCHEDULE A (CONT)

Monetary Contributions Received ] Amo:)n::h’:l:yd?ﬂ:?:nded Statement covers period | cCaLIFORNIA 4
from 1/1/05 FORM 6 O
through .6/30/05 Page 10 of _ 39
NAME OF FILER , 4 . 1.0.NUMBER
Cathryn DeYoung / DeYoung for Supervisor 1261380 -
‘ ' ' \ R AMOUNT
e | o Acsobron o mmaeay CONTRIBUTOR  conTRiguToR | o A NOVIDUAL ENTER | AMOUNT O ChENDAR yean T | PEReLECTIoN
RECEIVED . _ . CODE assema:gzgéggmm PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
, IND
Cogorno, Gary gcom General Manager
05/20/05 | ouese—— [JotH . | Pico Medal Prods 100.00 100.00
(——— Py
: Oscc
. AIND
Corliss, Sam Investments : '
! . COM .
05114105 | u— Bom Cope Andover Capital 100.00 ~ 100.00 250.00
L ) ety
‘ ) [dscc
. [IIND ,
Crescent Capital Mngmnt v
05120105 | qosmat——— | o 100.00 100.00
L ) ' - QOPry
Oscc '
. : AIND
Cummings, Shellye Homemaker _
06/04105 | S— Bom 500.00 500.00 650.00
L Y gOery
‘ [scc
. : ZiIND , ,
Davis, Robert - . Retired
05717105 | ——— Hom 1,500.00 1.500.00
AN goery
. Ciscc
SUBTOTAL $ - 2,300.00
‘Contributor Codes ‘
IND - individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

SCC -~ Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)

Z = )




Monetary Contributions Received Amounta ey be roundsd  Statement covers perlod CALIFORNIA 46
¥ from 1/1/05 FORM 0
] .
. through 6/30/05 Page 1 of 39
NAME OF FILER A \ : 1.0, NUMBER
Cathryn DeYoung / DeYoung for Supervisor _ A 1261380
' IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVETODATE |  PER ELECTION
DATE FULL NAME, sT“éimﬁiéiié“eﬁm’éTu?&‘Eeﬁf CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECENED THIS CALENDAR YEAR TO DATE
RECEIVED | ' Cope (smomen’mnm PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
‘ IND )
. DeYoung, Nancy _ ECOM Housewife :
05/22/05 SV CJot 1,500.00 1,500.00
m aery : ’
. ~ ‘Oscc
2IND
DeYoung ,Roger Jr. : coM Ny ¢c&E-FRES, ’
05/23/05 | enmee—— - Bom DeYoung Construction 1,500.00 . 1,500.00
#n ety
‘ [sce
De Angelis, Constanzo 8 g'gM Self employed , ,
06/11/05 | eus—— Cloi | Restaurant Ownir/ 150.00 150.00
SR B Pry Lo Docce Vitrm
Dietrich, David W. . EE‘SM Insurance training
06/01/05 | Su—— Do | Auto Club - 250.00 250.00
L) gerry . .
Oscc
T_IND "
Distribution Mngmt Grou = 4
w0 | eu—— | D5 | 2000 | 25000
- = gerv | -
e e—— —— . T | o |
*Contributor Codes
IND - Individual
COM - Reciplent Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Committee FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\J




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

to whole dollars.

Statement covers period
1/1/05

CALIFORNIA 46 O

Fonee
.39

[ 2 o '

from

6/30/05 12

through Page of

NAME OF FILER
Cathryn DeYoung / DeYoung for Supervisor

1.D. NUMBER
1261380

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

DATE (F COMMITTEE, ALSO ENTER1.D. NUMBER)

RECEWED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
. TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

DMJM Harris

 ———

06/04/05

CIIND
[Jcom

MoTH
aery -
[Jscc

DJ&M Harris

1,000.00 1,000.00 . 1,250.00

Donchak, Lori

05/14/05

IND
OJcom
JotH .
ey
Osce

Planning Commissioner
San Clemente (C/?Y UF)

250.00 250.00

Egan, Marta

m

05/20/05

FIND

[Clcom
0ot
Oty
Oscc

Retired

100.00 100.00

Ellis, Donald

ERT—
AR

05/11/05

AIND

[Jcom
[JotH
ety
[Oscc

Retired

250.00 ' 250.00

Emett,Robert L_.
05/14/05

r

HIND

Cicom
CJotH
ety
Cscc

Entrepeneur/Retired

500.00 500.00

SUBTOTAL $§

2,100.00

*Contributor Codes

IND - Individual
COM - Reclpient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

2=

FPPC Form 460 (January/08)
FPPC Toll-Frea Helpline: 866/ASK-EPPC (866/275-3772)



- - >
Schedule A (CC’"‘“"}'at'O" Sh?et) o Type or ,:m:’t in ink. SCHEDULE A (CONT)
; | A ts m, r ded
Monetary Contributions Received , o whore aprounded _ Statament covers period CALIFORNIA 4 6 O
: trom LA FORM
through 6/3Q/05 Page 13 of 39
NAME OF FILER . . ‘ ‘ 1.0, NUMBER
Cathryn DeYoung / DeYoung for Supervisor : . 1261380
< -IFAN INDIVIDUAL, ENTER " AMOUNT CUMULATIVE TO D PERE
DaTE FULL NAVE. smﬁﬁﬁ?ﬁfﬁﬁrﬁ?&% CONTRIBUTOR CONTRIBUTOR | - Gl pATION AND EMPLOYER |  REGENER THIS CALENDAR yeam ToonE
RECEIVED CODE (rseweou::%?&grenwe PERIOD " (4AN. 1 - DEC. 31) (IF REQUIRED)
, : RIND '
Mary Anne Turley- Emett Ocom FRESANCE :
05/14/05 | euyspummm—men Slom 500.00 500.00 . | fsPEO—
L ety ’4&7-/57-
: [Jscc
Everett, Elizabeth AiND CEO Vortex Industries
05/2005 | eppm— E’lg‘m - 250.00 250.00
C ) ety
- : [Oscc
" IND :
Farhang, Sherry : Zcom Self employed : :
05731105 | emse—— BOTH Financial Analyst 125.00 125.00 275.00
e T T Wda%
‘ [Oscc
. . ' : AIND , _
Farino, Richard | Construction
\ coM :
06/08/05 8 om | Farino-Const. Services 175.00 175.00 325.00
[ ] ety | -
Oscc
. IND
Finley, Janet Zcom Self employed
06/04/05 B om | Psychologist - 175.00
aery .
Oscc
SUBTOTAL § 1,225.00
“Contributor Codes .
IND — Individual

COM - Recipient Committee . .
(other than PTY or SCC) . : . v
OTH - Other (e.g., business entity) , . .
PTY - Political Party : )
_ . . ' FPPC Form 460 {January/05)
SCC - Small Contributor Committee ’ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC- Small Contributor Committee

RJ

FPPC Toll-Free Helpline: 8

Type or print in ink. ) _ SCHEDULE A (CONT)
Monetary Contributions Received Amo:;ngh:":vm:g:nded Statemaent covers period CALIFORNIA 4 6 0
. trom 1/1/05 FORM
| through_____6/30/05 [ Poge 14 o 39
NAME OF FILER .0 NUMBER
Cathryn DeYoung/ DeYoung for Supervisor 1261380
DATE FULL-NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED \ .(#comnrree.usosmsnm.uuuaem CODE * Ogcslé% é)nﬁ;mmzsn RECEE\IIR'IEODDTMS EJAA'&B:QA[;REZE:S - L?—: gc}:.ED)
- IND — ,
Fleming, G. Thomas SCOM Attorney | J6ad ’
05128005 | eempm—y Oow | By, ! Abbet+ 100.00 100.00 350.00
N r ./ R .
AR CJPry ! Eigg- :
o Oscc  |Flemi "9 c.-.‘;—:u
Fredericks, Chyisti glgM Teacher :
05/22/05 _ Qo | Manhattan Beach - 250.00 250.00
' - Opry Unified
(Jscc
PIIND )
. : Gomberg, Helen Retired . :
05/12/05 g~' Hoo | 250.00 250.00 450.00
e 4 oery ’
[Jscc
. {JiNp
GPM Mgmt Service :
05/18/05 ‘gm Gt 200.00 200.00 550.00
L) gPry ‘
. [Iscc
IND
Greaney, Patt Homemaker
05/31/05 oy 83‘3&‘ 250.00 250.00 500.00
gety
[Jscc
SUBTOTAL $ 1,050.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

FPPC Form 460 (January/05)

66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

-Amounts may be rounded

to whole dollars.

Statement covers period

1/1/05

from

6/30/05

through

Page '~

SCHEDULE A (CONT)

CAtiggEN!A 460

of 39

NAME OF FILER
Cathryn DeYoung / DeYoung for Supervisor

1.0. NUMBER
1261380

DATE

RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 6¢cPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Green, Mary

05/20/05

. OF BUSINESS)
N

[Jcom Attorney

[JoTH Rutan & Tucker
gpry
dscc

500.00

500.00

750.00

Hart King and Coldren
O ————

[CJIND

[Jcom
YIOTH
ety
{dscc

1,500.00

1,500.00

‘Hayward, William
05/16/05 yharc, 3

|

%g‘& Retired
OotH
opry
Osce

250.00

250.00 .

Healy, Otis

06/01/05 | euseee—

Bow | Retired
CJoTH

Pty
Qscc

175.00

175.00

Hinman, Susan
05/25/05

'c':"gM Retired
[JoTH
ety
[Oscec

125.00

125.00

SUBTOTAL $ 2,550.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toil-Free Halpline: 866/ASK-FPPC (866/275-3772)



Typé or print in ink.

Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amo;;nxh ':,‘,',"d':,‘,,;‘;;‘f“’ed Statemant covers period CALIFORNIA 4 6 0
from 1/1/05 FORM
through 6/30/05 Page 16 of 39
NAME OF FILER . D, NUMBER
Cathryn DeYoung / DeYoung for Supervisor 1261380
‘ ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DaTe T coaTIRE ALsoBTER (0 amtry 1O { CONTRBUTOR | oGeipATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ! CODE 1. SupLoveD ENTER e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- IND
Hodge & Associates ECOM ‘
06/05/05 |quummw—— Plom 175.00 175.00
r arery
[Jscc
. ZIND .
Hunsaker, R.Brian A President ,
' coM P, —
06/02/05 | oupE———— E‘jlom Hunsaker Management 900.00 500.00 ~00
] ey ‘
(Qscc
. | Omo
Jef Group, Inc.
06/05/05 = %g‘T’x 250.00 250.00 500.00
: Oery
. Oscc A
Johnson, Mark %@gm CEO Chabin Medical
05/14/05 “ Dot | Company 1,500.00 1,500.00
(N gaery
r £scc
Johnsrud Jeffrey, M.D. - gg‘gM Self employed |
05/31/05 pr TN [JoTH Physician 250.00 250.00 400.00
r__________ ] ety
Oscc
2,675.00

SUBTOTAL $

*Contributor Codes

IND —Individual _
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print In ink. ' : . . SCHEDULE A (CONT)

OTH ~ Other (e.g., business entity) : . .

PTY - Political Party : ‘ '
_ . \ FPPC Form 460 (January/05)

SCC — Small Contributor Commitiee FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772) .

Monetary Contributions Received Amo::’":h ey d';m:"ded Statement covers period CALIFORNIA 4 6
’ : from 111/05 FORM 0
through _ 6/30/05 Page 17 of _39 '
NAME OF FILER D : 10. NUMBER ‘
Cathryn DeYoung / DeYoung for Supervisor : T 1261380 l
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. Smiimﬁsfsé"eﬂféff&ﬁiﬁf CONTRIBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED >CODE (wssuimmggenm PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
' ' _ AIND , '
Kennedy, Dorothy S. -
06/06/05 | eustunesn——yy E]',S%“f /’n:q/ance 1,500.00, 1,500.00
~ _ gery - Rriist
Oscc B
. IND
Kennedy, Donald P. : 4 Chairman Emeritus
. COM . !
06/06/05 T_ 8 ot | First American Corp. 1,500.00 1,500.00
: L ) ety ‘ ‘
(1scc
, IND
) Kenney, Cris , ' .9 Physician - UCI
01/11/05 | oupnpeusesnusspuem 882:;‘ é 200.00 200.00 450.00
L Opry i
{Oscc
Kensrue, Helen ' i4IND CEO M.K. Products
06/08/05 T eees 88?& ' 100.00 " 100:00
L ) aery
. Jscc
Kerchner, Jan : Bino Educational consultant ~
06/05/05 | anaupmmmpssmes E]lg‘T’x sel{-employed 250.00 250.00 400.00
IR Qe [The Colfege ‘ ‘
Jscc Blu Eprrirm
SUBTOTAL $ 3,550.00
*Contributor Codes
IND — Individual .
COM - Recipient Committee
(other than PTY or SCC)




Schedule A (Continuation Sheet) “Type or print in Ink. A SCHEDULE A (CONT)

Monetary Contributions Received Amotints may oo rounded ' ~ Statement covers period CALIFORNIA 4 6 0
from 171105 FORM
through 6/30/05 .Page 18
NAME OF FILER } : i.0.NUMBER
Cathryn DeYoung / DeYdung for Supervisor ‘ ’ 11261380
- AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER ED THIS ‘
RECEIVED (F COMATIEE, ALSOENTER 0. "WBE_R’ CODE * O&Ciﬂ% :E?EimR Recsg“gnr I 8?15'10?55%3 (IF ;oEgc{:ED)
. IND ;
Kermott, Debra SCOM Retired ' -
05/16/05 ) CJoTH 175.00 175.00 _ 275.00
r_________________J arery
[scc
PIND .
Ketchum, Mallo Retired
06107105 | u— | Bom 100.00 100.00
] ety '
Oscc
, Ketchum Investment Co ' Jlgng |
06/05/05 ) : b OTH 200.00 200.00
AR CiPTY
Oscc
. . MIND - .
King, Elizabeth COM Interior Design
06/07/05 | oomee———— | Hoo' | Etizabeth King Designs 250.00 250.00 500.00
AREENEEREY LiPTY
Dsce
#IND - .
Knutson, Carl Self employed .
r_ 0PTY - .
scc

SUBTOTAF $

‘Contributor Codes

IND - Individual :
COM - Recipient Committee

(other than PTY or SCC) -
OTH - Other (e.g., business entity)
PTY - Political Party

SCC ~ Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

——




Schedule A (Continuation Sheet) Type or print n ink. - SCHEDULE A (CONT)

Monetary Contributions Received | | Amotnts ey ba rounded Statement covers period CALIFORNIA 46
A trom 111105 FORM 0
through.____6/30/05 page_ 19 o 39
NAME OF FILER _ ' 1.0, NUMBER
Cathryn DeYoung / DeYoung for Supervisor ‘ - ] 1261380 .
' . IF AN INDIVIDUAL, ENTER | - AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAE. smﬁ'f:lﬁ’f%’é&ﬁé’!ﬁé&'&ﬁ?&iﬁf CONTRIBUTOR CONTRIBUTOR | 60 G1PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. RECEIVED CODE (#S&;{:Lamsgmm PERIOD -‘(JAN. 1- DEC. 31) (IF REQUIRED)
i IND '
Kofdalari, Hagop (Jack) : S CoM Self employed
05/14/05 TN [JoTH owner 250.00 © 250.00 550.00
AR arety
0scc
. CJIND
Laguna Hills Estates LL.C .
05/20/05 g- oo 150.00 150.00
L gery '
[]scc
Lahgham, Robert ' %?SM Self employed A ,
06/03/05 | um— | Gom | cPa 300.00 300.00 450.00
r ety
Oscc ,
Lawrence, Michael » gg‘gm Investment Real Estate |-
05720005 | oum—— CotH | Marcus & Millichap 500.00 500.00
Y ety '
. " [dscc
Lazar, Allen S : E‘SM Attorney ¢
06/01/05 | eumpm———— CJotH | Chariston, Reich & 100.00 100.00
L ) Oery Chamber
gscc -
SUBTOTAL $ 1,300.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

‘ (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party  *

SCC - Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)

2=



Schedule A (C'ontinuatiqn' Sheet)

Type or print in ink.

. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0
from 111105 FORM -
through 6/30/05 ‘Page 20 of 39
NAME OF FILER ‘ D, NUMBER
Cathryn DeYoung / DeYoung for Supervisor 1261380
: : \ T CUMULATIVE TO DATE PER ELECTION
OATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER RE cAél‘\?EUgmls G . '
RECEIVED (F COMMITTEE, ALSO ENTER 0. NMBER) CODE * 9§°¥ﬂg£f§"£§%iﬁﬂ PERIOD (JCQZE.“:D.?JQS (IF L‘égﬁ.fm)
IND.
Lewis, J. Christopher %COM Partner - Riordan, Lewis
06/22/05 | emu——————— [JotTH | and Haden 250.00 250.00
r gery
. [sce
Lijestrom, Diane %lc?gm v Attorney - Sheppard, o _
05/20/05 | apgummimming FlotH | Millin, etal. 250.00 250.00 350
[ CIpTY :
. Ciscc
. . ZAIND
Lijestrom, Elizabeth Homemaker !
06/05/05 | euupmpumsosmommmes Cioou 100.00 100.00
ATty ety
‘Oscc
' ZiND
Lydon, Andrea Homemaker
05/12/05 M 82?:,‘ 250.00 - 250.00 350.00
L Y geTY
: , {scc
AIND .
Luther, Cameron , CJCoM Teacher Aide” —
06/07/05 | ousE—————— (JoTH ChHP/S T4 250.00 250.00
O gery UL IF7ED koot
' fJsce D E5TRICT
SUBTOTAL § 1,100.00
“‘Contributor Codes
IND — Individual .

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

) FPPC Form 460 (January/05)
FPPC Tofl-Free Helpline: 866/ASK-FP

PC (866/275-3772)



Schedule A (Continuation Sheet) Type of print in ink. ‘ ' SCHEDULE A (CONT)

Monetary Contributions Received Amotints may be rounded . Statementcovers period CALIFORNIA 4 6 0
' ' ' from 1/1/05 FORM
. through 6/30/05 Page 21
NAME OF FILER . .0, NUMBER
Cathryn DeYoung / DeYoung for Supervisor ] ' 1261380
j IF AN INDIVIDUAL, ENTER AMOUNT - | CUMULATIVE TO DATE PER ELECTION
DATE R caIoE Asomton im0 TRIBUTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {F sew-eou::msgmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. - IND’ , - '
Madigan, Cathy » g(':om Housewife
05/26/05 | qpumu—— Sot 250.00 . 250.00 550.00
TR aeTy
‘ [lscc
' [JIND
Magana, Cathcart & McCarth :
0516105 | pu—— Bom 175.00 175.00
. Opry
. . Oscc
1 Dorey, Stephanie B glgM Councilm-wht/ ' '
06/05/05 | Auy——— | Gom | San Clemente . 25000 | 250.00
AR gety
. Oscc
: FAIND ' A
‘ McConnell, James F. _ _Self employed
06/08/05" | EuyyEET———— g 83?:{ Aﬁomef y 249.00 249.00 498.00
#m_ OPTY ~ -
[Oscc
' McMahan, Mark C. SQC[))M Rancher
05/23/05 IR : [JoTH JMJ Ranch 1,000.00 1,000.00
AR gery ' '
‘ [Oscc

SUBTOTALS ' 1,924.00

1 {other than PTY or SCC)
OTH - Other (e.g., business entit
PTY - Political Party
SCC - Small Contributor Committe

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

*Contributor Codes
IND - Individual ' .
COM - Recipient Committee
y) '
e



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covars period

CAL{.:IOF(;;N!A 460

from 111105
through 6,/30/05 | Page .___2__2.__. of 39
'NAME OF FILER : 1.0.NUMBER
Cathryn, DeYoung / DeYoung for Supervisor 1261380
; ‘ ' ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. DATE FULL NAME, smﬁ%mfggfgggﬂg&mgf CONTRIBUTOR CONTR‘BUTPR OCCUPATION AND EMPLOYER RECEVEDTHIS | CALENDAR YEAR. | -TODATElo
RECEIVED . ‘ CoDE asssu{osf&c;e&graaw PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘ IND
Mellor, Suzanne ECOM Homemaker _
05/14/05 SR DotH 1,100.00 1,500.0_0 ) I,{) (d)e)
SRR gery ‘
(dscc
05/14/05 Mellor, Jim Sr. gg‘gm Retired - :
| ‘ng 1,500.00 1,500.00 | ; 500
) [dscc
o ‘ JiND
. Minagar & Assoc .
06/01/05 R Sg%:‘ 400.00 400.00 800.00
aunmEEE—— CIPTY .
{dscc
Minks, Merle , ko fmily TRus7 o | Retired |
05/20/05 SERETEESTERD CJoTH 100.00 100.00 /00
) Opry '
{dscc
Moisen, Stuart Z'ggM S&F ‘9"1/’“)’4‘3 :
06/05/05 . LM v ESFpATS —| -
[JOTH o :
OREEEENSSE———— Qe | Sramer moisens ||
' [scc
SUBTOTAL $

*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY - Political Party
1 SCC ~Small Contributor Commitiee

)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



‘Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statement covers period

1/1/05

from
1)

6/30/05

Page

through

_ SCHEDULEA (CONT)
CALIFORNIA g
FORM 460

23

39

o
of

NAME OF FILER .
Cathryn DeYoung / DeYoung for Supervisor

1261380

1.0. NUMBER

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR

DATE - - {IF COMMTTEE, ALSO ENTERLD, NUMBER)

‘RECEIVED

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
N SLF-EWLDYED, ENTERNAME

OF BUSINESS) -

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE |
CALENDAR YEAR
{JAN, 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Navarro Retail
06/01/05

|

CJIND

Ocom
1% [o113]
ety
0scc

-175.00

175.00

525.00

' | Sandy Norton
05/14/05

|

AIND

CIcom
Dot
gery
Oscc

Self employed

100.00

100.00

350.00

Margaret Potocki
6/20/05

"

ZIND

Ocom
ot
ety
Osce

Homemaker

100.00 |

100.00

Premier Magnetics
06/12/05

ll

. JND

[Jcom
ot
aery
Oscc

250.00

250.00

wo ) Susan Purel
06/01/05 :

|

ggiti'g\@sumr\rp lo ~(¢A

175.00

175.00

SUBTOTALS

800.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

- (other than PTY or SCC)
OTH - Olher (e.g., business entity)
PTY — Political Party o
SCC - Small Contributor Commiittee

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

OTH ~ Other {e.g.. business entity)
PTY —Political Party
SCC - Small Contributor Committee

Monetary Contributions Received Amotints may hosounded Statementcoversperiod oY NEIZeLINPN 4 6 O
: ) from 101-05 FORM
through 6-30-05 page_ 24 _or__ 39
NAME OF FILER ID. NUMBER
Cathryn DeYoung | DeNaNVG For SLpsnaser 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER Recswemn L wuuunv; Te E%TE Pe?ngchoN '
RECENED . (FCOMMTTEE ALSOENTERLD. MARER) CODE * %cé'ﬂ'gmn'? EE)T”E';L&YE“ PERIOD (AN, " DEC. 31) (IF REQUIRED)
AIND
Jennifer Ramsey ‘Jcom Self employed
06/01/05  |eu———— gJom™ St. Margarets 250'00 . 250.00
r aety ’
fiscc .
j Lucy Rawlins glgM Business Owner C“‘.“‘) :
06/08/05 | ouEm—— Ho | R&B Wire Products 250.00 250.00 400.00
' - gery Loy -Whonermaln”
Cscc '
| Jilly Rebeil Zggm self employed
0518/05 | A . Lo | Develaper (Steve) 500.00 500.00
] gpry My Aevermmkes
geee | 2™
Joan Riach - : i4IND Builder
coM :
06/01/05 | ouE———— BOTH Cursey -Riach Co. (-Tow) 250.00 250.00
AR ety Naq-
Oscc
Rivertech CJiNo
05/04/05 A %g%'_f 175.00 175.00 325.00
AP gaery
S Oscc
SUBTOTALS  1425.00 |
*Contributor Codes
IND - Individual
-] COM - Recipient Committee
(other than PTY or SCC)

FPPC Form 460 (January/05)
FPPC Toli-Fres Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in Ink,
A

Statement covers period

SCHEDULE A (CONT)

. H H TN t m b T ded )
Monetar;)_( Contributions Received oo e rau CALIFORNIA 4 :
from" 1/1/05 FORN ) 60
| / through 6/30/05 Pag_e : 25 v of 39
NAME OF FILER N 1D, NUMBER ]
Cathryn DeYoung / DeYoung for Supervisor 1261380
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR contRBUTOR | - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R (IF COMMITTEE, ALSO ENTER 0. NUMBER) N et OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
i . _(rseu-a(:mvsn.en)'rsamue PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . BAIND ‘
, Sonia Robinson coM Retired
05/20/05 ) BOTH 1 - 250.00 250.00 300.00
L gpTy
(scc
. ' IND
Ruland & Matingly 0 .
06/01/05 | S 8?:,‘ 250.00 250.00- 800.00
| RIS ety '
‘ (dscc
. IND
S & S Construction O :
, coM
06/11105 | o ou 1500.00 1500.00
SRRSO aery '
(scc
Tammy Santarsiero : EE‘SM Homemaker i -
05/25/05 [ e Clom 250.00 250.00 550.00
SRR ml31% :
{Jscc
. IND
" | SC Park Associates = '
06/01/05 | qu—— oo 250.00 250.00
GmiEmESE— Qery
‘ (Oscc
SUBTOTALS  2500.00

‘Contributor Codes

IND - Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH. ~ Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

E_J'

FPPC Form 460 (January/os)

FPPC Toll-Free Helpline: 866/ASK-FP

PC (866/275-3772)



Type or print in ink.

Schedule A (Continuation Sheet) SCHEDULE A (CONT)
.Monetarx Contributions Received Amo:’n::hf:;vdl;-"mfidod Statement covera period c AL!FORN'A»P 4 6 :
frpm 1/1/05 FoRM 4 O,;
through 6-30-05 | Page_26 " '
NAME OF FILER 1.0. NUMBER
Cathryn DeYoung / DeYoung for Sgpervmor 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | . PER ELECTION
RECENED {if COMMITTEE, ALSO ENTER 1.D. NUMBER) "CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
3 JAN. 1 - DEC. 31
(F BELF'EgLOVED Eg)rsnums PERIOD { )
' IND :
Denise Schaffer SCOM Student
06/01/05 | suses— CJom 100:00 100.00 .
AR Qery
[scc
. . . IND
Schlesinger Financial Service L] .
06/01/05 | euuee— ol 100.00 100.00
L ) gery
_ scc
108105 Kimberly Selby ' E'ggM | * ¢ldoos .
OPY 1 Apv/s0m -
| - OSCC | merpne LymeH
: , IND
Moira Seaman % Director Bus. Dev
COM . -
06/04/05 | sppupeuimiini—y ‘Bom Seaton Com 175.00 175.00
L ety '
Oscc
Ko 1Sinclair . A0 | Retred
05/14/05 | SN ggﬁ.’g : 100.00 100.00
Ainn———— gerv
A . Oscc
SUBTOTAL $

*Contributor Codes

IND - Individual

COM —Reciplent Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

~——

SCC - Small Contributor Cdmmittee

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) .
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dofiars. -

SCHEDULE A (CONT)

from
[

.through

Statemant covers period

__1/1/05
 6/30/05

. CALIFORNIA 460

27 39 .

Page  of

NAME OF FILER
Cathryn DeYoung / DeYoung for Supervisor

1.D. NUMBER
1261380

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (F COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OQCGCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

"-RECEIVED THIS

AMOUNT PER ELECTION
TOQATE

(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR

PERIOD (JAN. 1 - DEC, 31)

Susan Stauff
06/03/05

ll

BIND
Jcom
Jom™H
Oefry
0scc

Homemaker

250.00 250.00 400.00

' SUKUT Construction
06/25/05

"

CJiND
Clcom

pom
aery
Ciscc

500.00 500.00 1500.00

Vicki Sutro
05/20/05

|

AIND
‘Ccom
[JotH
pFTY
[Odscc

Homemaker

50.00 50.00 400.00

‘Anne Thomas
05/31/05

|

AIND
Ccom

[Jotd
ety
[scc

Attorney - Simpson,
Thacher; Bartlett

250.00 250.00

Laura Thomson
06/04/05

|

1 .Cicom

[AIND

o™
gery
Oscc

Homemaker

500.00

SUBTOTAL $

‘Contributor Codes

IND — Individual
COM - Reciplient Committee
(other than PTY or SCC)

OTH — Other (e.g.. business entity)
PTY - Political Party
SCC — Small Contributor Committee

—

.FPPC Form 480 (JanuaryIOS)
FPPC Toll-Free Helpline: BGGIASK-FPPC (866/275:3772)



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amotnts may  onounded Statement covers period CALIFORNIA 4 6 0 '
] . Lo
through. 6:30-05 ‘ Page ___28_..__ 4
NAME OF FILER ‘ ’ .0, NUMBER
Cathryn DeYoung / DeYoung for Supervisor 1261380
_ ' IF AN INDIVIDUAL, ENTER AMOUNT " CUMULATIVE TO DATE PER ELECTION
DATE T T s LI CODE OF CONTRIBUTOR OO CODE &t |  OCCUPATION AND EMPLOYER | RECENED THIS | C e amve TODA TODATE
RECEIVED _ F SELF-EMPLOYED. ENTER NAME PERIOD (AN. 1- DEC. 31) (IF REQUIRED) _
' IND'
Louis Tomaselli ECOM Real Estate Broker
05/14/05 AREEEE— JoTH Voit Commercial - 500.00 500.00
ARSI ety Brokerage ~ :
, gscc
Tuttles Carpet 'B'ggM o
06/01/05 IR OTH 250.00 250.00 500.00
“ ety
' Oscc
Virtual Estates E]'EI(I))M SE A
05/27/05 PoTH 175.00 175.00 925.00
aery
Oscc
05/-20/05 Von Der Ahe , Clyde E,’{-E‘SM Ati:orney
RStk niing Qo |Orange County Das 100.00 100.00
r ] gty Office :
. Odscc
. BAIND | .
. Tracy Weintraub Appare! Manufacturin : '
05/28/05 | guppmaeme—— . Bg%'_‘,‘ 2 Distro g 250.00 250.00 600.00
B3 0Pty i
CIscc .
SUBTOTAL $ - 1275.00
*Contributor Codes
IND — Individual -
COM ~Recipient Committee
{other than PTY or SCC}

| OTH — Other (e.g., business entity)
PTY — Politica! Party .
SCC - Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received '

Type or print In ink.

Amounts may be rounded
to whole dollars. .

Statement covers period

SCHEDULE A (CONT).

R 460

from 1/1/05
through 6/30/05 Pags_ 29 ‘of_ 39
NAME OF FILER i} I.D_NUMBER
Cathryn DeYoung / DeYoung for Supervisor 1261380 \
: IF AN INDIVIDUAL, ENTER - AMOUNT | CUMULATIVETO DATE  PER ELECTION
DAt T PTeE A0 ronep sy CNTRIBUTOR CONTRIBUTOR | occupaTION ANDNEMPLOYER RECEIVED THIS CALENDAR YEAR " TODATE
RECEVED E . (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ]
IND
Donna Wertz gcom | Homemaker
06/02/05 | npem—— Bom 250.00 250.00
| RS ety
: o Cscc
West Coast Arborists B‘ggM
06/11/05 [ F1OTH 200.00 200.00 600.00
OEmEEE— ety ‘
- Oscc
. : VIND - .
Mike Whipple - COM Financlal Advisor :
05/23/05 | uuee——— Hom MF Whipple & Company -+ 175.00 175.00 274.00
L ] ety '
_ , fscc
. . ZiND
Shirley Wilson . . Homemaker : .
06/04/05 SRRy 88?:: ‘ 175.00 175.00 424.00
TSRy Qpry
. Oscc
i BAIND R
Dennis Wood Employee Benefits
05/20/05 | anpapeintinpmmting HSo | Consuiting firm 250.00 250.00 400.00
AN, OpTy | The Employee Group, Inc '
Oscc :

SUBTOTAL §

1050.00 AP

*Contributor Codes

IND - Individual
COM - Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) ’i’ype orprin.t in Ink. » . SCHEDULE A (CONT))
Monetary_' Contributions Received - Amounts may be rounded | Statement covers periad CALIFORNIA - 4 6 0
' ‘ _FORM . V.

to whole dollars.
through _.._LO

NAME OF FILER ’ ) ) 1.D. NUMBER
Cathryn DeYoung / DeYoung for Supervisor . ' ' 1261380

from 1/1/05

’ .
6-30-05 39

of _ "%

Page

FULL NAME, sra;imooRsii QNE,?EZ.:'.’DCODE O)F CONTRIBUTOR CONTRIBUTOR | g; g&g{y&&&g&% " REcm s C%A:E;BXER T& %TE PED}_ gbelggon
S - CODE * m%:ﬂmwe PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

DATE
RECEIVED

- o . IND
Randee S. Yoder ECOM Real Estate Investment

DOTH Shrader Investments 1 00.00 1 0000 - 1 500 .00

e 2D
| RSy 1 Oety

Osce
i i FiiND
Frank Hotchkiss g Self employed ) .
SN < Hom | architeot 25.00 25.00 100.00
L] gery :
_ Osce
CJIND
Ocom
Oom™
: Pty
. ‘ : Oscc
‘ [N
: Ocom
1 dJotH
gery
Oscc

[JIND

[Qicom
[Jom™
Qery
scc

06/14/05

05/14/05

'SUBTOTALS 125.00

*Contributor Codes

IND - Individual - ..
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Palitical Party

SCC - Small Contribtitor Committee FPPC Form 460 (January/05)

FPPC Tol)-Free Helpline: B66/ASK-FPPC (866/275-3772)

3



SCHEDULEB - PART 1

c;xgggzmg 460

. Type or print'in ink. '
Schedule B-Part 1 : - Amounts may be rounded ) Statement covers period

Loans Rgceived to whole dollars. trom - 1/1/05

. [y . . o
b - 6-30-05 4

SEE INSTRUCTIONS ON REVERSE through : Page 31 sof 39
NAME OF FILER : . 1.D. NUMBER

Cathryn DeYoung / DeYoung for Supervisor : 1261380

- . . ‘}1- TN ' ] d) o) 0] 7]
FULL NAME, STREET ADDRESS AND ZIP CODE | oé%ﬁ#nﬁgxmﬁmiﬂ%% OUTRTANDING | AMOUNT | aviounpamD OWS'&ND";G INTEREST ORIGINAL CUMULATIVE
OF LENDER prafepebbphet s o BEGINNINS THis | RECEIVED THIS | OR'PORGI/EN ciostorms | PADTHIS | AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PE PERIOD THIS PERIOD" PERIOD PERIOD LOAN TODATE
. PERIOD - :

Cathryn DeYoung [Orao CALENDAR YEAR
e - ' » 700,000 x| s700,000
N : ' [JFoRGVEN : Rave PER ELECTION™

' s 300,000 : 400,000 . , - ;
@D [Jcom [JotH [Jery O scc ' . ' OATEDUE | DATE INCURRED
: [CJPAD _ i " | cALENDARYEAR
L J $ % s 5
| 7 Foranen : Rate PER ELECTION *
: $— 1 3 s L
I1Owo [Jcom QQom [Oery []scc : DATE DUE : DATE INCURRED
. [JPAD S CALENDAR YEAR
s s x | s s
[ FORGIVEN RATE PERELECTION**
A : :  JEEN— $ $ $ $
TmMino. Ocom DotH Dy [ scc » : DATE DUE , DATE INCURRED
' SUBTOTALS § 400,000 $ $
. ' T {Erer (e on
Schedule B Summary A o : : Schadue €, Lina 3)
B L L T $ 400,000.00
(Total Column (b) plus unitemized loans of less than §100.). o ‘ tConltributor Codes
- . ‘ -0= . IND - Individual
2. Loans paid or forgiven this period .............. ettt st $ COM - Recipient Committee
(Total Column (c) plus foans under $100 paid or forgiven.) (other thah PTY or SCC)
| loans paid by a third party that are also itemized on Schedule A, : : QTH - Other (e.g., business entity)
(Include paid by P. rty ) | .| PTY-Poitical Party - .,
3." Netchange this period. (Subtract Line 2 from LiNe 1.} «.......ccerweucveeeeeereossoossossoooooosoooooo NET $ “400'000‘00 SCC~Small Contributlr Committee
Enter the net here and on the Summiary Page, Column A, Line 2. . . ) - Meyboanagabve rumber

1 ‘“Amounts forgiven or paid by another parly also must be reported on Scheduls A. ]

** if required. . FPPC Farm 460 (January/05)

FPPC Toll-Free Hélpllne: 866/ASK-FPPC (866/275-3772)
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Schedule C

"Type or printin ink.
Amounts may be rounded

SCHEDULE C

Statement covers period

Nonmonetary Contrlbutions Received towhole dollars, CALIFORNIA 4 6 0
from 01-01-05 FORM
06-30-05 32 39
SEE INSTRUCTIONS ON REVERSE through Page ——_ of —_
NAME OF FILER 1.0. NUMBER
Cathryn DeYoung/DeYoung for Supervisor 1261380
‘ IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATVE TO |
DATE P e S TREET ADDRESS AND OO abe | OCCUPATIONANDEMPLOYER |  DESCRIPTIONOF | cyig vapier A e | o
RECEIVED {IF COMMITTEE, ALSO ENTER i.0. NUMBER) el Ll VALUE (JAN 1 - DEC 31) (IF REQUIRED)
' : RIIND . \
05/05/05 | Cathryn DeYoung [JooM City Council Member compyter 2 550.00
‘ S CJo™H City of Laguna Niguel | supplies R
L) Cery | SS—
. [Isce L
Cathryn DeYoung BIND City Council Member | office space
/15 - ,
04/15/05 ./ ggon':’ City of Laguna Niguel 3,992.00
m CIPTY I-'_"" 4
: {dscc
) RIND . . o ‘
04/05/05 | Cathryn DeYoung - CJCoM City Council Member | misc. office 750.00
L] [JOTH City of Laguna Niguel | supplies '
L Opry IR
: Oscc  |EE——
; @IND . . . .
06/05/05 | Cathryn DeYoung CICOM City Council Member | stationary 250.00
- | AR [JOTH City of Laguna Niguel : :
= Opry | TS
Oscc ity
Attach additional information on appropriately labeled continuation sheets. - SUBTOTAL § 7,542.00
Schedule C Summary “Contributor Codes R
1. Amount recsived this period — nonmonetary contributions of $100 or more. _ IND - Individual .
(Include all SChedule C SUDIOLAIS.) .............ccocucvcuciiiinierinssesassseessssnssssssnsssss s sseessesseseseeens SRS 969200 com- ?ﬁ:’,“i{‘,‘,?p";%"‘;‘“;cc)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ...................co............. $ s ,?I;‘ - ,2,‘{;7;, Party
3. Total nonmonetary contributions received this period. | 8CC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Lines 4 and 10.) ......ccvnrrunnes TOTAL $ 9692.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C - W?;;:;"ﬂ:‘;::& od SCHEDULE C
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA- A )
| _ tiom____ 01-01:05 FORM
' 06-30-05 33 39
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Cathryn DeYoung/DeYoung for Supervlsor 1261380
. IF AN INDIVIDUAL, ENTER ‘ AMOUNT/ CUMULATIVE TO
DATE FULZ:,";%%ESQ,‘:E(%,?T%?SSTSSRAND congglggrion OCCUPATIONANDEMPLOYER | ggggﬂ'g:\,?g gs | FARMARKET | N%A;F vEAR Peﬁgfﬁz oN
RECEIVED (IF COMMITTEE, ALSO ENTER L0, NUMBER) g s&t:e-e&p%segrm VALUE (JAN 1 - DEC 31) (iF REQUIRED)
. RIIND . ,
04/15//05 | Cathryn DeYoung 'COM City Council Member ' | office 2 000.00
e e ad CJOTH City of Laguna Niguel | furniture U
RS S )
[iscc |Gyt
Jim Mellor, J EIIND self employed computer monitor ‘ |
04/05/05 | <'m Mellor, Jr. CJcom ploy P \ 100.00 #00.00 1,500.00
AR CJOTH Attorney \ _
GS———— OPTY
’ (Jscc
Cathryn DeY. @M | Retired chai
04/05/05 | _~84iryn JeYoung [IcoM elre ars 50.00 50.00 1,450.00
OEESEsEESE——— CloTH
ARPEERSESERNY PTY
CJscc
"_IND
Cjcom
[JoTH
Pty
Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 2,150.00
Schedule C Summary [“Contributor Codes ]
1. Amount received this period — nonmonetary contributions of $100 or more. A IND —individual
- (Include all Schedule C SUbIOMAIS.) ....................cocorrrmeerrrerrrrrrnnn.., S e $ 9,692.00 , coM- ?ﬁfﬁﬂ;ﬁ%"}?ﬁ”’scc)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ................................ $ 0- po;'y.{ ,S,‘.’,‘,‘,’;, Party
3. Total nonmonetary contributions feceived this period. SCC - Small Contributor Committee |
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10, ) TOTAL S 8692.00

FPPC Form 460 (Junel01)
FPPC Toll-Free Helpline: BOGIASK-FPPC



Schedule E ) . Type or print In ink. ‘ SCHEDULE E

= Amounts may be rounded Statement covers period .CALIFORNIA - 460
Payment&j; ade . to whole do_llars. trom __- 1/1/05 CFORM S -
o : S ¥ 6-30-05 ' 39
SEE INSTRUCTIONS ON REVERSE , through Page 34ﬁ_' of
NAME OF FILER _ J 1.D. NUMBER
Cathryn DeYoung / DeYoung for Supervisor 1261380
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwnse describe the payment. -
CMP campaign paraphernalia/misc. MBR member communications . RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)*" OFC office expenses ) ~ SAL campaign workers' salaries
CVC civic donations PET  petition' eirculating TEL tv.'or cable aitime and production costs
FIL  candidate filing/baliot fees PHO phone banks . TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research : TRS stafi/spouse travel, lodging, and meals
ND  independent expenditure suppomnglopposing others (explain)* POS postage, delivery and messenger services . TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO “professional services (legal, ‘accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads . WEB information technology costs (intemnet, e-mait)
NAME AND ADDRESS OF PAYEE .
{WF COMMITTEE, ALSO ENTER |.0. NUMBER) ) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
Beverages and More ] .
L . FRD |- 393.54
Committee to re-elect Tracy Worley ' : * Refunded per Tinrcup provisions
’ ' RFD regarding committees 4 100.00
Comp USA ‘
e ———— OFC o _ ‘ 3176.92
b :
* Payments that are contributions or independent expenditures must also be summarized on Schedule-D, o ’ SUETOTALs 3,670.46
Schedule E Summary )
1. Itemized payments made this period. (Include all Schedule E sublotals.).......... R . RO ererererersraereons edhrreeresiere st sesesesensans $ - 134,813.71
2. Unitemized payments made this period of under $100 ... Vet reres st bbbt s s sne s e s ansas $ i
3. Total interest paid this period on loans. (Enter amount from ScheduleB Part 1, COUMN ().) ...c..cureeeereeereeeaeeeeeeeenereeossessees oo $ S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) oo, TOTAL § 134,813.71

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDYLE E (CONT)

(Continuatibn Sheet) Amounts may be rounded ‘Statement covers period CALIFORNIA : 46 0
Payments Made to whole doltars. tom___1/1/05 FORM . X QM.
. ‘ 6/30/05 35 ..39
SEE INSTRUCTIONS ON REVERSE through Page __ Y% = of —
NAME OF FILER : ‘ i 1.0. NUMBER
Cathryn DeYoung / DeYoung for Supervisor : 1261380

payment, you may enter the code. Otherwise, describe the payment.

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc. ' MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workess' salaries
CVC civic donalions . PET  petition clrculating TEL tv. or cable airtime and production costs
FL  candidate filing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS slaffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense -PRO professional services (fagal, accounting) VOT voter registration ]
UT  campaign literature and mailings PRT  print ads WEB information tachnology costs (internet, e-mail)
' D ADDRESS OF PAYEE '
' (rNc’(‘)ME AN £ ALSO ENTER 10. R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cox Communications . OFC/
m WER 155.12
Forde and Mollrich . avs/
L s ims s 4 LTT 86,750.00
Ray Gennaway
SNSRI SAL 500.00
r
Heritage Design Group .
m OFC 1055.95
Staples . =
m OFC 291.99
* *Payments that are contributions or Indepandant expenditures must also be summ'lrlz'od on Schedule D. ) "SUBTOTAL $ '88,753.06
FPPC Form 460 (January/05)

FPPC Toll-Free H‘lp!lne: 866/ASK-FPPC (866/275-3772)



Schedule E » ] Type of print i Ink. » - SCHEDULE E (CONT)
(Continuation Sheet) | Amounts may be rounded Statementcovers period  IRYNEEIIIN 46 0
Payments Made to whole dollars, from 1/1/05 _ FORM ..
SEE INSTRUCTIONS ON REVERSE through 6/30/05 Page_ 36 _ gp39
NAME OF FILER . 0. NUMBER

Cathryn DeYoung '/ DeYoung for Supervisor ’ 1261380

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Othem)ise, describe the payment.

CMP  campaign paraphernalia/misc, © MBR member communications RAD radio airtime and production costs
CNS campaign consultants ) MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL - tv. or cable airtime and production costs .
Fi.  candidate filing/ballot fees PHO phone banks . TRC  candidate travel, lodging, and meals
FND fundraising evenls POL  poliing and survey research TRS stafi/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing athers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense : PRO  professional services (legal, accounting) VOT  voter registration
LT campaign literature and mailings PRT print ads WEB  information technology costs (internet, e-mail)
[ *
DRESS OF PAYEE : :
(.FN&MuaAnNs(EJ.AA?soF% eaF PAY - CODE  OR DESCRIPTION OF PAYMENT _ AMOUNT PAID
MB Public Affairs, Inc.
SN CNS , 3750.00
Neff-Neff Catering :
) FND_ 3405.37
SapanshivenintisteeRmy
Networking directory-
F - ) CMP 45.95
ORIt
3
.Niguel Copy & Mail
OFC - 120.00
Registrar of Voters . )
CMP 110.10
* Payments that are contributions or independent expenditures must also be summarizo_d on Schedule D, SUBTOTAL § 7431.42
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

‘Payments Made

Type or print in Ink.
" Amounts may bé rounded

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 6 O

1/1/05 R

" 6-30-05 a7 -39
SEE INSTRUETIONS ON REVERSE through Page . of
NAME OF FILER : _ YT
Cathryn DeYoung / DeYoung for Supervisor - 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. h_BR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances N RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TH tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS. stafffspouse travel, lodging, and meals
ND  independent expenditure supporunglopposmg others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candldale/sponsor
LEG legal defense PRO professional services (legal, accountlng) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AME AND ADDRESS OF PAYEE " | ' . ~
P D ADDRESS OF NABER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paper Annex
C POS 210.84
_ Pattie Limon
e PRO - , 500.00
Radio Shack
] OFC 32.29
RheemMedia .
AREES——— CNS 2900.00 -
_Jan Rojas SAL ) ‘
- . 60.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, ' ‘ SUBTOTAL $ 3703.13
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



' : ' : SCHEDULE E (CONT.
Schedule E Type or print in ink. U (o ).

(Continuation Sheet) - ' © Amountsmayberounded Statementcovers period CALIFORNIA' 460
Payments Made : touholedolars. tom____1/1/05 FORM . -
' : 6/30/05 38 .39
SEE INSTRUCTIONS ON REVERSE through | Page of
NAME OF FILER ) ' 1.0. NUMBER
Cathryn DeYoung / DeYoung for Superv1sor , ' . 4 1261380

' CODES: - if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio alrtime and production costs
‘CNS campaign consultants ’ MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses : - SAL campalgn workers' salaries’
CVC civic donations PET  petition circulating TH. - Lv. or cable aitime and production costs
FIL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse trave!, lodging, and meals
NO independent expenditure supportinglopposing others (explain)* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG ' legal defense PRO professional services (legal accounting) VOT vater registration
UT  campaign literature and mailings ‘PRT  print ads : WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE ' ' :
(F COMMTTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rotary Club I
CMP , , 15.00
Sater Secretarial Sguvice ‘ . 4
PR SAL : : 375.10
SNy ‘
. SDGE - : _ L
e OFC 404.91
South County Printing LIT :
L] 2404.93
Attty
Staples . : ' o
 e————— OFC |- ’ ; o - 1978.03
AP -
* Payments that are contributions or Independeﬁt expenditures must also be summarized on Schedule D, ' o . SUBTOTAL $ 5177.97

: FPPC Farm 460 (January/05)
. . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



) SCHEDULE E (CONT.
SChedu'e E Tvbe or print In ink. Statement covers period N , )
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars, . /1/ - FORM : :
Payments Made fom__c 1/1/05. «
' ' 6/30/05 D e39
. oo tArough 39
SEE INSTRUCTIONS ON REVERSE oug Page__~"  of 27
NAME OF FILER . o . ) 1.0.NUMBER
Cathryn DeYoung / DeYoung for Supervisor g . . . : 1261380
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP  -campaign paraphernalia/misc. ' MBR  member communications RAD radio airtime and production cosls
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office sxpenses SAL campalgn workers' salaries
CVC civic donations PET  petition clrculating - TEL  tv. or cable airtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidats travel, lodging, and meals
FND  fundraising events POL pdlling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others’ (explain)* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration )
UT  campaign literature and mailings PRT  print ads - WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE - ‘ 0D coR
UF COMMITTEE, ALSO ENTER 0. NUMBER] ' CODI? OR . DESCRIPTION OF PAYMENT . AMOUNT PAID
The Star Cleaning System : : OFC i » ' |
e——— Y A 168.00
Terry Moving & Storage, Inc.
m OFC » ‘ © 425.00
Trans Pacific Association ' SAL
E—— | 22500.00
i
Trans Pacific Association
) OFC 1319.67
US Postmaster . _
_ POs , .. 1665.00
* Payments that are contributions of independent expon&lturu mustalso be summarized on Schedile D, ’ SUBTOTAL $ - 26077.67
FPPC Form 460 (January/05)

FPPC Toll-Free Helpfln.: 866/ASK-FPPC (866/275-3772)



